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DEC ¢ 10 2.06% " [Rimendgient
Statement of Organization - Candidate Committee Oves Mo
Use this form to create a new or update an existing candidate committee.
This fo

Bos ZSC\%DLH-r, Fo& covwﬂ Lommsswm

{o- Mailing Address (include City, Staté and Zip Codey .. . - “|d. Date Organized " = v T

4o srwdod L) il /’5.1

e Phone ‘Number

WHISPERING PINES  Ale 24327 4 4, Ll)'éb

e. Candidate ID Namber . . |f. Party Affiliation-

Rep

(Indicate Non-partisan if appﬁt@ébie)

RoBERT G 28 cvpevs

[[b-Mailing Address (inclide City, State, and Zip.Code) - -~ |g. Office Sought -
o StADOW LN CoUNTY COMMSSIPNBR
wmsv\aw.mé PINE 5 m, 2%'51:1 Pigrier ﬂ H

|| d. Email Address~ " h. Next Election Year i. Jurisdiction

Cp’qq "{2'50 bomsmaa*r ® oN. ¢ 201

RoBepy G Z5¢tocde

b: Mailing Address (include City, State; and Zip Code) ~ -~ - |b.Mailing Address (include City, State, and Zip Code) - .~ "
Ho SHabow LN
WHISPERNG PINES Mo 28 32

c:Phoné Number ~ . |d. Email Address. c. Phone Number .  |d.EmailAddress. = -

‘W‘i oso | Boozecipens_@ Aok Loy

‘Financial Institution Full Na

S

‘Ib. Purpose - -

Au;m(,

¢. Phone Number - . |d. Email Address - ' e AccountCode - |d:Type . -

(

=1 Email cop Df‘n'otice"s'
ICERT]FICATION - R e e R R B T SRR R e
I cemfy that the Comrmttee or Fu.nd isin comp!lance thh all apphcable prowsmns of Article 22A 22B & 22D 22M of

Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds.
I further certify that this report is complete, true and corrZ:t

LoBeitC 250kp e WAL % U B“‘ 2 24

Printed Name of Signer Signature of Appointed (Crdasurer Date

CRO-21004 NC State Board of Elections July 2011
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State Board of Elections

441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
- (919) 733-1173

Certification of Treasurer

This Certification is used by Candidate Committees to appoint a treasurer for the committee. This form is
required and must accompany the Candidate’s Statement of Organization.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:
Candidate Name: RDBW C 2 6 C’uf ) 0“6-;
Treasurer Name: Rop&er (. 2scdoc H\C; .

Treasurer Address: 4o 5 fPrbow LN
{include city, state, & zip) W \-\ % YERING ‘P § ES N d ) g 3 '2“']

Treasurer Phone: c{ \é ﬁ'. l{ 2%

I certify that the above information is correct, and I, as candidate, appoint said treasurer to personally fulfill
the duties and responsibilities imposed upon the appointed treasurer and subject to the penalties and

sanctions in Subchapter VIII. Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Statutes.

T understand that if the above Treasurer changes, it will be necessary to certify a new treasurer and amend
the existing Statement of Organization within 10 days of the vacancy. I further understand that the above
Treasurer is required to receive training by the State Board of Elections within three months of this
appointment according to Article 163.278.9(k).

N 2 200€ Wt Zhh

Date Signed “Signature of Wate

CRO-3100

Certification of Treasurer July 2014 |



North éaro]jna

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Certification of Threshold B

This Certification is used to declare or withdraw a committee’s intent to raise or spend $1,000 or less in the
current election cycle.

This Certification is only valid for political party committees and candidates for a county office,
municipal office, local school board office, soil & water conservation district board of supervisors, or
sanitary district board.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:

Committee Name: {% 46 85 0(!(»0 ﬂ(ﬂ,{v F» 1S M CQ'\N\
Treasurer Name: %'Of) ) 0(/(-4) M . |
Treasurer Address: H’O = }\a\-ﬂﬁ-'\) L’\/\

(include city, state, & zip) {/L.)\f\/\/\ "\.QAJN.\ E> AL
N 72 &353n

Treasurer Phone:

Check One:

_ Tcertify that this committee intends to neither receive nor expend more than $1,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
until the end of the election cycle for this committee. If this committee exceeds $1,000 in contributions or
expenditures during this election cycle, I understand that I must immediately notify the appropriate board
of elections and file required campaign finance reports.

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

I am withdrawing my Certification to remain at or under the $1,000 threshold. I will now be required
to file the next scheduled report for all contributions and expenditures that have not been previously

reported from the beginning of the current election cycle. I fuptiar agree to fjie all future reports required.
(2 { D ‘ l ( [ M

Date Signed v v Signature y

CRO-3600 Certification of Threshold July 2014




State Board of Elections

441 N Harrington Street
e -Raleigh, NC 27603 : c e

Kim Westbrook Strach Mailing Address -

Executive Director PO Box 27255

Raleigh, NC 27611-7255

(919) 733-7173

Certification of Threshold

This Certification is used to declare or withdraw a committee’s intent to raise or spend $1,000 or less in the
current election cycle.

This Certification is only valid for political party committees and candidates for a county office,
municipal office, local school board office, soil & water conservation district board of supervisors, or
sanitary district board.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:
Committee Name: %6\3 25Ckcwe FOR COVNTY Lsmm| %1oNER

Treasurer Name: '_RDBE{W L. 25 e% CHe.
Treasurer Address: Yo S PE&]) oW LN

(include city, state, & zip) W P STERING P NES NC 28307

Treasurer Phone: ﬁ ‘(Cﬁ Y250

Ch

Ik One:

I certify that this committee intends to neither receive nor expend more than $1,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
until the end of the election cycle for this committee. If this committee exceeds $1,000 in contributions or
expenditures during this election cycle, I understand that I must immediately notify the appropriate board
of elections and file required campaign finance reports.

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

1 am withdrawing my Certification to rerain at or under the $1,000 threshold. I will now be required
to file the next scheduled report for all contributions and expenditures that have not been previously
ported from the beginning of the current election cycle. I further agres to file all future reports required,

Bey 2o ( Ls:m% V{U{Lk_i

Date Signed N

CRO-3600 Certification of Threshold July 2014




RECEIVEL:

North Carohna DEC 21 26%

State Boatrd of Elections
441 N Harrington Street

Raleigh, NC 27603 M%Bﬁ i @ [
_ Kim Westbrook Strach eﬁaé &:
Executive Director PO Box 27255

Raleigh, NC 27611-7255
(919) 733-7173

Confidential
Certification of Financial Account Information

This Certification is used to report confidential bank account information for all financial accounts
established by the committee and must accompany the Statement of Organization Form.

FILED BY:

Committee Name: @1’() 20 CM{J D(M\ 44"\ LJW_I*'\ W
Treasurer Name: _%\13) 7 e UV\(_

Treasurer Address: Lf 0 S I\ AALOJ\) lﬂ\/\

{include city, state, & zip) b\} ]\/\, M'\,b\_,u\.‘ |\P./\/'\f\-&f) N C Zg 3 2 "\
Treasurer Phone: 9 \M ‘f 150

I certify that the information provided below is true and accurate. I am providing all account information for the above
named Committee, These account numbers include all bank accounts utilized, credit card accounts, money market or
savings accounts, or any other financial account used for any purpose by the Committee.

The information provided on this form is considered confidential and is not subject to public disclosure. ’I‘he information
provided is only used for the purposes of an audit or investigation or as required by a court of competent jurisdiction,
Each treasurer {or candidaie} must designate below an account code (any number or letter or combination of

nuinbers and letters) by which to refer to the account number on reports. If an account number is used as the “account
code,” confidentiality of the account number is presumed to have been waived.

The treasurer shall maintain all moneys of the political committe in a bank account or bank accounts used excluswely by
the political committee and shall not commingle those funds with any other moneys.

Fype of account Financial Institution Address -
[/NVL_.\A‘ 1 SEc SevAR pan Pwa

By signjng thjs staﬁgglcnt, T authorize agents of the State Board of
(2]

Date Signed

Account Number

Account Code

(

_ For Candidate Committees Onl

Ul In lieu of providing account iﬁfonnation, I certify that this committee will not raise any money nor spend any money
except that which is the candidate’s personal funds. I furthermore understand that an audit or investigation could
warrant the probe of any personal bank account that is being used for campaign expenditures.

By signing this statement, I authorize agents of the State Board of Elections to inspect applicable accounts.

Date Signed Signature of Candidate or Treasurer

CRO-3500 Certification of Financial Account Information July2014




. 3 4
Carolina
State Board of Elections
441 N Hartington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Directot PO Box 27255
Raleigh, NG 27611-7255
(919) 733-7173

Candidate Designation of Committee Funds

This form is used by candidate,committees only and allows the candidate to designate in the event of their death,
how the committee’s funds are to be disbursed using the eight aliowable methods outlined in 163-278.16B(a).

This Designation is filed at the Board of Elections office where the committee’s campaign reports are filed.

Candidate Name: lzo BEF( C 260"\' 0 C\Jﬁi '.
Committee Name: 508 _25Ctochs. Folk. COUNTY 0™ MAs9jonen |
Treasurer Name: RDBHT C 25c¢ \'\'D LHE

If Candidate is own treasurer, designate an agent to carry out designations:

Committee ID #:
Level Registered: [State] [C‘@r] If county, specify: M_@D’\ZF;

L ?‘55 ERY_C 24LHNCHE | hereby direct that in the event of my death or incapaciiy all
{Name of Candidate)

funds remaining in my Campaign Committee accouni(s) (after payment of permitted outstanding
debts or reasonable expenses for winding up the Committee or closing office) be paid in the
following manner as permitted by N.C. Gen. Stat. 163-278.16B(a).

Name of Entity Plan for Disbursement (eg. Amount or %)
(Select from §163-278.16B(a))

1. _HzoRE oy 6ol /0T
2.
3.

By signing this form, I certify that the foregoing entities are eligible beneficiaries under N.C.

Gen. Statute 163-278.16B(a). A copy of this form should be maintained with the Committee
records.

Signature of Candidate: M C’%M
Date: XQC. 2 201 %/

CRO-3900 Candidate Designation of Committee Funds July 2014



Disclosure Report Cover o o & 1B Amendment
any

\ 1 Yes EX] No
Use this form for general report and committee information, must be Sigf‘& d submitted along with other detailed forms.
Do not use this form to npdate informatio :

[. Full Name . Q\\ﬂ LR c. 1D Number
Bon ZScHrCIe Fol CovaN  Co0M9155100 2
b. Mailing Address (include City, State and Zip Code) L i d. Date Filed
90 SHATIW CN - s
W14 e NG Pn BES Nc 2_%‘3 -~ ¢. Phone Number
PeR | i Y5 250
' |30 PEriod Start Date (mimvadiyy T Name o

2\1\5

o cite.

Gob_7s ¢

6. 'Lype of Cornmittes (Check Oiie 9. Lype of Repo 1T one
Bl Candidate Campaign ] Party - Munleipal. ' |StatgrCounty . Referendum
] pac [ Rreferendum ] Organizational Organizational ] Organizational
] Independent Expenditure [T] Joint Fundraiser 1 Thinty-five day Quarterly E] Pre-referendum
EI Legal Expense Fund D Pre-primary . D First D Final
' [ Pre-clection O Second D Supplemental Final
[ Pre-runoft O Third O Annual
Booster Fund Semi-annual (| Fourth 3 specia
] Building Fund 3 ™idver Semi-annual
O vemd |0 Micvew  ((SO00RGS
1 other: O Finat B YewEnd
; 3 special [ kinat
E] Special

fa. Financial Institution Full Name

| LV SIVTHERLN PiNES

Rb. Purpase . Account Code “ |b. Parpose . {cAccount Code .~
d. Period Begin Batance d. Period Begin Balance
s _ O- $
JCERTIFICATION ' ' '

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC Genera! Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Electicns,

Kisser ¢ Zocdpene @mMZM 3 e 2016

Printed Name of Signer Signature of Appointéd T

FOR OFFICE USE ONLY

CASUIer

—

Date

REPTRE T| TR oves: (PPMNGT). - Delivery Method
Date Received: ‘AT-“(? : Employee: =——"—- O NomalMail
d: ) " Emplovee: L, Registered Mail
Date Postmarlfef_l- : Employee — | Hand .[')-'ﬁ.,li."eff_fd_-? Caid
Date Scanned: E:ﬁplo'yéf_;: o D ‘E.',Vle_c_troplca]l.yt Fded =
Date Data Entered: .Emp!oyéé:. S S 'D S1:§;tl;xt1r(;t]1:i:;:1ved :

Please Note: This form cannot be used to amend committee information such as the cﬁnarrdttée address, t:jéa,surer,

assistant treasurer, custodian of books information, or a¢count intbnna{idn_ "¢
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes,
CRO-1000 NC State Board of Elections '

Wt
fty

August,@ﬂ()&

b
%




. o A‘Xmendment
Detalled Summary : ' 1 ves No
Use this form to summarize all disclosure reportin forms and to total monetary information
1. Committee Full Name (and Fand -applicable) . .5 12, Type of Report ..o . .

é—oMMt‘;Sipﬂ
PoB 75 chscibs Fog covnr 'TL LQX

. “>Total thi Total thi
Start of Election Cycle: January 1, Repo:tm P':md , Elec‘:io:at(l;fcl .
R S

}3. 1D Namber = -

4) Cash on Hand at Start

5) Aggregated Cnntnbutmns from Indmduals (CRO-1205)

6) Contributions from Individuals (CRO-1210)

7) Contributions from Political Party Committees (CRO-1220)

9) Loan Proceeds {CRO-1410)

wle|n | e | e T

$
$
$
8) Contnbutlons from Other Political Committees (CRO-1230)| §
$
$

10) Refunds/Reimbursements to the Committee {CRO-1240)

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)

$ $

11b) Contributions from Not-For-Profit Organizations (CR0-1250)] $ $
11c) Outside Sources of Income (CRO-1250) $ $

— 11d) Legal Expense Fund - Other Sources (CrRO-1270)| % $
) 11e) Exempt Purchase Price Sales (CRO-1265)| $ $
$ $

13} Dlsbursements

18) TOTAL EXPENDITURES (Add lines 13a, 13b, (3¢, 14, 15, 16 and 17)
19) Cash on Hand at End

13a) Operating Expenditures (CRO-1310)| $ $

13b) Contributions to Candidates/Political Committees (CRO-1310) $ $

) 13c) Coordinated Party Expenditures (CRO-1310)| $ $

14) Aggregated Non-Media Expendltures (CRO-1315)| § $

15) Loan Repayments (CRO-I920)] % $

16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| § 1 ‘{‘ oo $ 1 ‘f. o0

$ 1Y $

$ $

(Add hncs 4and 12 togelher, then subtract lme 18

(CRO-1330)
21) Outstanding Loans (incl, ones from other campaigns) (CRO-1430)
22) Debts and Obligations owed by the Committee (CRO-1610)
23) Debts and Obligations owed to the Commiitee (CRO-1620)

24) Account Transfers Within the Committee ; ‘f¢30-1720)

25) Administrative Support T T (CRO-ITIO|!

26) Forgiven Loans _ © (CRO-1440)
27) 48-Hour Notice Reports Sum . (CRO-2220)
28) Contributions to be Refunded (CRO-1215)

CRO-1100 NGC-State Board of Elections A August 2008
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Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment i
1 ’&es Br |

Pg__L_ of

IBoﬁ Z%Hw,w For. LouN T Cbmmsslmf/’i

3. Contributor Info

Full Name, Mailing Addr&;s & Phone
(include city, state, & zip)

b .fob TltlelProfessmn

508 15 ke
40 Supdow LA

WRISPERING PINES N C 2957

RET

¢. Employer's Name/Specific Field '

0-5 ARAY

e. Election Sum to Date

514 6o

ff. Prior |g. Account Code [b. Form of Payment

Ji. In-Kind Dﬁcnpimn

'|i. Date (mm/dd/yyyy) k. Amount

L] l Cliget. *2

FiLiNg FEE

2] zus|s 74 vo

$

$

. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field -

e. Election Sum to Date

$

[f. Prior |g. Account Code [h. Form of Payment

i. In-Kind Description .

J. Date (mm/dd/yyyy) |k Amount

$

$

. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. 'Job_ "l‘i'tle!APl"(-)fess on d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

. Prior |g. Account Code |h. Form of Payment ~ [i. In-Kind Description j. Date (mnv/dd/yyyy) |k Amount
| o 5
| O $

CRO-1210

NC State Boaid of Elections

April 2007



RAFTHIEN

. . . ! Amendment -
In-Kind Contributions P | Oves Xwo
Use this form to report non-monetary contributions, donations, godds or services provided to the committee or fund. ’

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 davs.

1. Committee Full Name (and Fiind if applicable)

Bob Zacho cWE Epr. LOONTY Lammuss on a0
e =

a. Full Name, Malling Address & Phone
(include city, state, & zip)

Tb. Type of Contributor

) N

I} individuat

Bol Z5¢ho cike
40 SAdow  Lpl

Al Candidate
[_] Party
E£] pac

D Referendum

l’\.“"H 30 r—;ﬁ- ’NG PlNEﬁ NZ 7_%.5}1 3 Other Receipt Source

d, Election Sum to Date

s Moo

e. Description

f. Date (mm/dd/yyyy) - |g. Fair Masket Amount

Fiing fze Dy B More o BoE

iizlwlui{ $ d00

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

_|b. Type of Contributor

c. Corinients . .

L] ndividual

D Candidate

[ pany

£l pac

D Referendum

[ other Receipt Source

d. Election Sum to Date

$

fe. Description

_|f. Date (mm/ddfyyyy) .- |g. Falr Market Amount

$

$

3 ifo
. Full Namte, Mailing Address & Phone b. Type of Confributer .~ c. Comments. .
(include city, state, & zip) D Individual
D Candidate
[ rary
[ rac
E] Referendum d. Election Sum to Date - |
' | Other Receipt Source $
. Description - |f. Date (mm/dd/yyyy) ' |g. Fair Market Amtount = -
$
5 .
2 —& o D ) 4
$ ‘

15.1ine

CRO.1510

. December 2007



